Appendix 10
Medicaid Managed Care HMOs/Programs List

When providers submit real-time claims, amanaged care codeis identified in the optional free formtext field when the
recipient is in aMedicaid HM O or special managed care program The following lists identify each HM O/managed care
program’ s code, name, and telephonenumber. If you arenot part of their provider network, contact themanaged care
programprior to providing servicesto an enrollee.

Managed Care HMO Name Telephone Number Managed Care Code
Atrium Health Plan (888)203-7771 o4
(715)552-4310
Dean Hesdlth Plan (800)279-1301 03
(608)828-1301
Greater La Crosse Health Plan (800) 545-8499 05
(608) 791-7848
Group Health Cooperative of Eau Claire (888)203-7770 17
(715)552-4300
Group Health Cooperative of South Central (608) 251-3356 02
Wisconsin
Managed Health Services (800) 222-9831 22
(414) 3454628 >
MercyCare Health Plans (800) 895-2421 1 3
>
Network Health Plan (800) 222-9831 12 =3
(414) 3454628
Security Health Plan (800) 791-3044 01
Touchpoint Health Plan (formerly United (800) 757-1950 15
Health of Wisconsin) (920)831-1950
UnitedHealthCare (PrimeCare) (800) 879-0071x.4310 13
(414)443-4130
Unity Health Plans (800) 362-3310 21
Valley Hedth Plan (800) 472-5411x.1974 A
orx.1284
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Appendix

HMO Coverage Codes
Certain HM Os cover dental and chiropractic services. One of the following codes will be indicated for real-time

claims:

186 Dental and chiropractic services covered.

187 Chiropractic services covered.

188 Dental services covered.

189 Neither chiropractic nor dental services covered.

Special Managed Care Program Name Telephone Number Managed Care Code
Children Come First (608) 250-6634, ext. 106 64
Community Care Organization (414) 385-6600 65
Community Health Partnership (715) 838-2900 67
Community Living Alliance (608) 242-8335 63
Bder Care Options (608) 240-0020 69
Independent Care (414) 223-4847 66
Wraparound Milwaukee (414)257-7611 62
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